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OUTPATIENT CLINICS OF VISITING STAFF 


As the activities of the Hospital have 
undergone certain modifications owing to 
the war, it- has been thought desirable to 
publish a list of the Visiting Staff and their 
appointed hours of attendance. The names 


Medical Out-patients 
At 9.0 a.m. 

Monday: Dr. Bourne 

Tuesday: Dr. Scowen. 

Wednesday: Dr. Maxwell. 

Thursday: Dr. Chandler. 

Friday: Dr. Gow. 

Saturday: Dr. Spence. 
Surgical Out-patients 

At. 9.0 a.m. 

Monday: Professor Ross. 

Tuesday: Mr. Hume. 

Wednesday: Mr. Hosford. 

Thursday: Mr. Vick. 

Friday: Mr. Corbett. 

Saturday: Sir Girling Ball. 
Ante-Natal Clinic 

Monday, at 9 a.m.: Dr. Donaldson. 

Thursday, at 1.30 p.m.: Dr. Donaldson. 
Women’s Out-patients 


Monday, at 9 a.m.: Dr. Donaldson. 
Wednesday, at 1.30 p.m.: Dr. Donaldson. 
Saturday, at 9 a.m.: Dr. Beattie. 


The Doctor (to boy with rash): ‘‘ Have 


you been near anyone with measles? ”’ 


which appear below are those of the 
Physicians and Surgeons responsible to the 
Governors for the various clinics. = This 
list will appear at regular intervals. 


Children’s Out-patients 
At 1.30 p.m. 

Tuesday: Dr. Harris. 

Friday: Dr. Franklin. 


Diabetic Clinic 
At 10.30 a.m. 
Friday: Dr. Graham. 


Ear, Nose, and Throat Department 
At 1.30 a.m. 
Monday: Mr. Bedford Russell. 
Tuesday: Mr. Jory. 
Friday: Mr. Capps. 


Eye Department 
Monday, Tuesday, Thursday and Friday. 
At 1.30 p.m.: Mr. Scott. 
Orthopeedic Clinic 
At 1.30 p.m. 
Thursday: Mr. Jackson Burrows. 


Psychology Department 
At. 1.30 p.m. 
Thursday: Dr. Strauss. 


Skin Department 
At 9 a.m. 
Wednesday and Friday: Dr. Roxburgh. 


The Patient : ‘‘ I had my appendix out in 


the German Hospital.”’ 
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WE AND THE PREMIER 


To become Editor of the JouRNAL is an 
experience which fills one with sympathy 
for the Prime Minister. The holder of 
either of these offices is assailed from all 
sides by criticism, just and unjust; he is 
faced with the problem of satisfying the 
Public; he must periodically report to the 
House or to his Publication Committee; he 
must consider the powers of veto exercised 
by either the Sovereign or the Censor; and 
finally, he must offend nobody. 

If we were offered the choice of the two 
offices, to be Premier would be far prefer- 
able, for the unfortunate Editor is faced 
with an additional problem, that of satisfy- 
ing his examiners. 

The only privilege granted to Editors but 


denied to all Prime Ministers is that of 
using the editorial ‘‘ we.’? No modern or 
democratic considerations of equality will 
deter us from the unfettered enjoyment of 
this exhilarating plurality. Before we were 
elevated to this giddy eminence we were a 
mere medical student, but now for us the 
dawn is no longer grey but rosy-fingered, 
for we are plural, we are anonymous, we 
are the Editor of St. Bartholomew’s 
Hospital Journal. 

With sorrow we saw that our predecessor 
on one occasion relapsed into the singular, 
but after a sharp correction from a reader 
he returned to the traditional plural, and 
our contributors may be confident that such 
a fall from grace will not recur. 








Sir Stanley Woodwark has been elected 
Master of the Worshipful Society of 
Apothecaries. 

* * * * 


Mr. McAdam Eccles writes :—‘‘ We men 
have got to wear our suits, to say nothing 
of underclothing, socks, collars, ties and 
shoes, until they are ready to fall off us. 
It is just then that Mrs. Carr, Bart.’s 
Bazaar, 56 Little Britain, E.C.1 (Tele- 
phone: KELvin 5357) will rejoice to ‘ take 
them off our hands,’ and to sell them— 
without coupons—to men in real need of 
them all. Thus Bart.’s gains by yours and 


my gifts, and they by their purchases, and 
all goes well. Send any ‘ oddments ’ to 56 
by parcel post to-day, but not later than to- 
morrow week. I would specially appeal to 
my fellow-students of past days to do this 
all too good action.’’ 

* * * * 


Vol. I, numbers 1, 2 and 3 of the War 
Bulletin would still be very welcome in the 
JourRNAL Office. 


* * * 


Contributions for the November issue 
should be received by October 16th. 








THE LAW IS A HASS 


In the year 1888 a man died and left all 
that he possessed in trust, first to his wife 
and after her death to the children of his 
elder sister. In the year 1941 his widow died. 
The executors considered what should be 
done with the money. They ascertained 
that the man’s sister had had four children, 
the youngest of whom was born in 1882. 
They took Counsel’s opinion and were in- 
formed that they had no right to distribute 
the money to the man’s nephews because 
their mother was still alive. When pressed 
for an explanation of this decision they said 
that so long as she was alive there was a 


possibility that she might have another child 
or children, and that they would then have 
to refund the money which they had given 
away to the other children. It is true that 
the Bible relates that Sarah bore a child to 
Abraham when she was three score years 
and ten, but there is no record of a woman 
who was four score years and ten being 
capable of having any more children. How- 
ever, the Executors are acting within the 
strict letter of the law, which makes me 
say the Law is a Hass. 


GAMMA. 
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REMINISCENCES 


Being anecdotes and trite sayings of 
Past Members of the Medical Staff of 
St. Bartholomew’s. 
Recorded during Hitler’s War by a 
SEPTUAGENARIAN, 


Sirk Witiiam Savory, Br. 

1. ‘*‘ Gentlemen, you see that point of 
this catheter,’’ holding up a metal instru- 
ment, ‘‘ it has got to reach the bladder ’’— 
and it did by ‘‘ tunnelling ’’ the prostate, 
with immediate distress of the patient, but 
with the extraction of urine—blood-stained 
—and the subsequent relief of the sufferer. 

2. Klein was an importation, but learned 
in histology. Not beloved by Savory 
because of Klein’s alien origin and possibly 
superior knowledge. One day, padding on 
his flat-feet, Savory met Klein in the 
** Square ’” 
“Well, Klein, what have you found out 
lately about the red corpuscles of the 
blood? ’? to which Klein replied in rather 
broken English, ‘‘ 1 have found out, Mr. 
Savory (as he then was) that they are not 
red and they are not corpuscles.’’ But 
even this crushing rejoinder has not pre- 
vented the current text books from still 
using the double misnomer. 

Sir THomas Situ, Br. 

1. One of the Sisters presided well, but 
not always too wisely, over one of Tom 
Smith’s (as we called him) wards, possibly 
owing to the fact that she indulged at times 
quite freely in the potent liquid, C,H,.OH. 
This habit of hers distressed Tom Smith 
greatly, and he cast about as to how to 
put an end to it. The opportunity came. 
Again, the Square: crossing it was Sister, 
with a pocket quite indiscreetly bulging. 
Tom Smith had a stout walking stick in 
his hand. Standing with his back to the 
offending bulge, he quite inadvertently, as 
it were, and in front of all present brought 
the said stick round. There is a crash of 
glass, followed by a most unbecoming stain 
down the apron, and actual liquid on the 
ground beneath. Tom wheeled round, and 
in his most gallant manner exclaimed : 
““ Oh, Sister, I am so sorry! ’’ The lesson 
was learnt and the brown liquid remained 
in the medicine cupboard. 

2. Occasionally an important personage 
had to have more than one consultant 
from London. Thus it happened that Sir 
Thomas Smith and Mr. Howard Marsh 
were being accompanied by “‘ little’? Dr. 


and facetiously said to him,» 


Gee, who was delighted when a first-class 
non-smoking compartment was selected at 
Euston for the journey north. They had 
it to themselves, and in those days there 
were no corridors. Be it known _ that 
Samuel Gee never smoked, indeed hated an 
atmosphere of tobacco smoke. 

Rugby was the first stop, but soon after 
leaving the Metropolis Tom lit a huge cigar, 
and Howard filled a huge bowl. Needless 
to say, Samuel in his corner was fast 
asleep. However, before Rugby was 
reached he awoke with the terrible sensa- 
tion of being suffocated by the ‘ poison 
gas’’ with which the confined cubic 
capacity of the compartment was filled. He 
protested vehemently, and demanded that 
the window should be lowered. But it was 
two to one, and the day was bitterly cold. 
So Rugby came, and with the stop. the 
guard, who had been beckoned by Samuel. 
The culprits were very repentant at having 
been guilty of smoking in a compartment 
for those who did not enjoy the weed, and 
promised—how unwise in slaves to nicotine 
—to refrain for the rest of the journey. 
Gee went to sleep again after some time in 
friendly, even if professional, chatter with 
his now well-behaved companions. But he 
slept soundly, and Smith placed two cigars in 
Gee’s overcoat right pocket, and Marsh a 
wallet of tobacco in the left, and then 
started their furnaces again. By this time 
they were near Crewe. Gee awoke, protest- 
ing greatly. The train stopped, and the 
guard came to see all was happy, only to 
be met by the former when he opened the 
door. This was too much, and he firmly, 
but politely, chided the smokers. They 
said they were not only to blame, but that 
the third gentleman should be reprimanded 
as well. Gee used his strongest language 
against his injustice. In chorus, whimsical 
Tom and naughty Howard cried out to the 
official, ‘‘ Feel in the gent.’s_ pocket, 
guard.’’ Consternation of Samuel on the 
goodly supply found there ! 

3. Once more in the Square, the writer 
was cogitating. Tom comes up to him, 
and rather abruptly says, ‘‘ I believe you 
are wanting to come on the staff.’’ Reply, 
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rather bashfully given, ‘‘ Yes, Sir, that is 
my desire.’’ Out came the words, ‘‘ Do 
you know what you ought to do?’”’ ‘‘ No, 
Sir.’ ‘* Why it is quite simple—sit on the 
edge of the ‘ Fountain’ and translate a 
German’s paper on the tadpole’s tail,’’ and 
he strode away. A week later there was 
another accidental meeting in our quad- 
rangle, and the enquiry by Tom, ‘* Have 
you thought over what I said to you? ’”’ I 
said, ‘‘ Yes, sir, but I do not really under- 
stand what you mean.’’ ‘* Oh, that’s quite 
simple—keep yourself in evidence and do 
some research work.’’ I did, and now I 
write this after many years on the staff of 
our grand and ancient foundation. 





4. Many will remember the only one of 
the sons of Sir James Paget, who became 
a medical man. He was a most conscien- 
tious surgeon, though not a brilliant one, 
for he was a far finer wielder of the pen 
than the Scapel. By sheer ill-luck a 
forceps he had been using remained hidden 
in the abdomen of a patient, who conse- 
quently brought an action for negligence 
against him. Tom Smith essayed to give 
evidence in mitigation of possible damages. 
He took his stand in the witness box and, 
neglecting both Judge and Counsel, spoke 
in his own direct way straight to the Jury. 
‘“ Gentlemen of the Jury, some of you go 
away for week-ends, richly deserved, and 
take with you the traditional carpet-bag, 
crowded with all sorts of hurriedly packed 
articles. Among them you are sure you 
threw in the toothbrush, but next morning, 
search as you will, it will not divulge its 
whereabouts! You just literally cannot find 
it, and you begin to doubt its ever having 
reached the purlieus of that capacious bag. 
Now your belly may be likened to the bag, 
and the forceps to the toothbrush. You 
close the bag defeated, so the abdomen in 
this case was sealed up, and all was thought 
to be well. Gentlemen, that is not negli- 
gence, and it might happen to any of us.”’ 
After such an able address to the Jury, the 
result in their consciences was most satis- 
factory to the surgeon. (It is to be 
remembered that this happened before the 
days of X-rays, that finder of many a “‘ lost 
foreign body.’’) Some years later this 
surgeon required an abdominal operation 
and asked Tom and the writer to be present, 
telling the latter that he would be seeing 
a new side of his—the surgeon’s—anatomy 


than he had previously known—the inside— 
and ‘‘ take care for me that nothing foreign 
remains within it! ”’ 


Joun LANGTON 


1. That tall, well set up, steady, solid 
surgeon, who walked every morning 
leisurely from his Harley Street house to 
Portland Road Station to get to the ‘‘ Truss 
Society,’’ followed and passed, whilst his 
teacher was engrossed by the news, by the 
writer, whose duty it was to catch the early 
train and be at work by the time his chief 
arrived to apply the truss. A ‘‘ lady ”’ with 
an enormous umbilical hernia (she would 
call it a ‘‘ biblical rupture! ’’) sitting as 
she lay on the couch, on the top of a far 
larger expanse of belly. She was measured 
by John, who “ politely’? remarked, 
‘* Madam, it’s like going round the world 
to get the tape round your belly.’’ This 
reminds the writer of the largest transverse 
incision he has ever seen, which was across 
such a hernia in the person of a German 
frau, 42 inches! What an appetite she had 
before the days of rationing in the Great 
War. By the way, war-rationing is really 
quite a good treatment for a navel (not 
naval) hernia in a corpulent rear-admiral. 


2. Sometimes patients suffering from 
traumatic cerebral irritation develop 
‘* mania.’’ One in John’s ward had the 
delusion that he must have his bowels open 
very frequently (probably as the result of 
the traditional purge given in cases of head 
injuries), and he was greatly worrying the 
nurses by his incessant and urgent calls for 
the pan. This distressing sign was duly 
recorded by the dresser, when the writer 
was house-surgeon, and read to Langton, 
who at once remarked, ‘‘ Yes, this patient 
has a panomania, not a monomania! ”’ 
How such remarks stick in the mind, and 
even for half a century !! 


3. The hydraulic lifts when introduced 
were a boon and a blessing, but John, with 
his house-surgeon (who recalls these tales) 
and six hefty dressers one day formed the 
load; the lift stuck between two floors, and 
for two hours the ‘‘ animals at the Zoo ”’ 
were admired by the passers up and down, 
and fed by the sister of the ward. 
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SOME OBSERVATIONS ON PAIN 


K. D. Kerete, M.D. 


The importance of pain no one will deny, 
particularly those who have endured it. 
And that ‘* there is only one pain it is easy 
to bear; it is the pain of others’ is an 
unchallengeable truism. 

Pain is intangible, it cannot be seen or 
palpated by the examiner. By virtue of this 
it becomes obscured in many medical minds, 
as a phenomenon significant only as a 
diagnostic pointer, or of a line of therapeutic 
attack. Important as these facets of the 
pain problem are, they do not assess the 
symptom at its full value; for they often 
fail to reveal the underlying mechanism. 

Mackenzie pointed out over twenty years 
ago that the mechanism of symptom pro- 
duction formed a vast field of neglected 
investigation; and amongst symptoms that 
of pain stands paramount. 

Investigation of the process of pain 
production has proceeded along experi- 
mental and clinical lines. | Mackenzie’s 
elaboration of the mechanism of production 
of referred pain, and the viscero-sensory 
an viscero-motor reflexes, is too well 
known to need recapitulation. His results 
were arrived at by clinical observation. He 
noticed, for example, that a patient with a 
pyloric ulcer had a localised pain in the 
epigastrium. ‘* My friend, commenting on 
this exact reference to a _ limited area, 
asserted that the pain was felt in the ulcer, 
and were he to push a long pin through this 
painful site it would inevitably penetrate the 
ulcer. I demurred to this, remarking that 
the evidence did not warrant such a con- 
clusion, that though the pain might be due 
to the ulcer, the assumption that the pain 
was felt jn the ulcer, and that it could be 
so definitely localised, was not justified. 
To demonstrate this I asked the patient to 
expire deeply, then to draw a deep inspira- 
tion. By this procedure the stomach and 
its ulcer executed an excursion of consider- 
able extent. But though the stomach and 
ulcer moved, the pain remained stationary.’’ 
The deduction from this that the pain of 
gastric ulcer is referred to the parietes is 
still a subject of controversy, but the fact 
that local novocain infiltration will relieve 
such pain is in_ strong support of 
Mackenzie’s hypothesis. He himself noted 
that a blister applied to the localised region 


of the pain relieved the patient. 

I cannot resist quoting one other example 
of his clinical investigation of this pain 
production, though it strikes one as un- 
usually drastic. ‘' | had oceasion to resect 
a small portion of the small intestine in a 
conscious subject, for umbilical fistula, 
whose abdominal cavity | laid open. He 
refused to take an anesthetic, and no 
analgesic, local or general, was adminis- 
tered. There were numerous peritoneal 
adhesions, and while I cut and tore these 
the patient was unconscious of any sensa- 
tion. I cut and stitched the serous surfaces 
of parietal and visceral peritoneum, I tore 
adhesions from the liver, I cut and sutured 
the bowel and mesentery, and no sensation 
was felt. After preparing the upper part of 
the bowel, it was wrapped in a warm cloth 
and laid on one side. During the subsequent 
steps the patient frequently moaned. I asked 
him if he felt pain, and he replied that he 
did. I asked him where he felt the pain, 
and. he indicated with his hand that it was 
across the middle line at the level of the 
umbilicus. I at first felt that it might be 
due to the part that | was manipulating, 
but the pain was intermittent. © Chancing 
to look at the prepared upper part of the 
bowel that lay on the left side of the 
abdomen, I observed that every few minutes 
a peristaltic wave passed over the lower 
portion of it, and when this occurred the 
patient moaned with pain the patient 
referred the s:te of the pain with precision 
to an area ten or twelve inches away from. 
the contracting bowel.”’ 

From such — observations | Mackenzie 
suggested that there is no such thing as true 
visceral pain; that impulses pass up the 
sympathetic to the spinal cord producing an 
irritable focus therein, and pain, referred to 
the periphery of the cerebro-spinal nerves 
entering the cord in the region of this focus, 
The. viscero-sensory reflex is evidenced by 
hyperalgesia in the region of the pain, and 
the viscero-motor reflex by muscle-rigidity. 
The only adequate stimulus for pain produc- 
tion in viscera is contraction of plain muscle. 

These events, however, can be explained 
equally well by Morley’s hypothesis that 
local tenderness and rigidity arise from the 
parietal peritoneum — (peritoneo-cutaneous 
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reflex), the best example of which is the 
shoulder-tip pain with peritonitis, in the 
region of the diaphragm. 

Leriche has had much opportunity of 
ascertaining the results of various surgical 
procedures with reference to the pain of 
such conditions as trigeminal neuralgia, 
causalgia, obliterative arteritis, etc. His 
conclusions, which emphasise the sympa- 
thetic factor in the production of pain, are 
as yet not generally accepted. But they 
open various possibilities which may prove 
fruitful in the future. 

The experimental line of attack may be 
divided into that on human beings, and 
that on animals. Probably many Bart.’s 
people remember Professor Woollard and 
Carmichael investigating testicular pain. 
The fact that the pain of testicular pressure 
was not abolished after nerve block of 
the cerebro-spinal nerves, and was referred 
to the 10th thoracic segment, supports 
Mackenzie’s hypothesis — rather — than 
Morley’s. 

Using the cathode ray oscillograph a 
large number of experiments have been 
performed in the analysis of the action 
currents in nerve fibres coming from the 
various sensory receptors. Nearly all these 
experiments have ‘been performed on 
animals, and therefore any deductions 
drawn are necessarily suspect. This even 
applies to the classic work of Cannon on the 
bodily changes in Pain, Hunger, Fear and 
Rage—in which though the cat is shown to 
be in distress, satisfactory evidence of pain 
is not, and cannot be, forthcoming. Adrian 
found that the impulse from pain receptors 
in the cat’s paw differ from those of touch 
and pressure only in amplitude and fre- 
quency. Gasser studied the nerve impulse 
by increasing the strength of the stimulus 
using faradic make and break shocks. He 
found that the action currents in the nerve 
fibre varied in velocity, three groups A, B 
and C being found. A travelling at about 
90 metres/sec., B 25 metres/sec. and C 
about 1 metre/sec.—rates comparable to 
those of an aeroplane, a train, and a pedes- 
trian. A and B impulses are carried by 
myelinated fibres, C by unmyelinated. Pain 
impulses seem to travel in all groups, but 
aching pain is said to travel in the slow C 
unmyelinated fibre. 

This question has been further investigated 
by cocaine injection when the sensation of 
the skin goes in the definite order : pain and 
temperature, then pressure and touch. 
Nerve fibres resist the action of cocaine 


according to their size. Anyone who has 
had a ‘‘ local’’ is aware of the fact that 
the touch of the knife may be felt without 
pain. In this case the unmyelinated fibres _ 
are picked off before the large myelinated 
ones subserving pressure and touch. 

In tabetics the response to a painful pin- 
prick is sometimes delayed for some 
seconds. If the painful stimulus passes 
along the C fibres only at a rate of about 
3 feet per second, it will take 2 seconds to 
reach the region of the thalamus from the 
toe of a six-foot man. It is thought that 
in tabetics the myelinated fibres in the pos- 
terior root are first destroyed, thus obliter- 
ating the A and B fibres, leaving the C 
group with its slow conduction of pain. 

Head’s classical experiment on himself by 
observing the return of sensation following 
section of his radial nerve, showed two 
stages of recovery. These he termed proto- 
pathic and epicritic forms of sensation, The 
former being crude, and painful stimuli in 
this stage have peculiar radiation, intensity 
and unpleasantness, features he thought 
linked up with activity of the sympathetic 
nervous system. 

That pain and temperature sense are 
primitive and early developed in evolution 
is suggested by the fact that these fibres 
cross to the spino-thalamic tracts of the 
opposite side so rapidly on entering the 
cord, preserving their segmental pattern. 
This is in marked contrast to the fibres 
serving the more specialised senses of posi- 
tion, etc., which show no trace of segmental 
crossing, but pass right up the cord on the 
same side to cross at the gracile and cuncate 
nuclei. 

Consciousness of pain probably appears 
first at the thalamic level. In the thalamic 
syndrome sensation may be lost on the 
opposite side of the body, and spontaneous 
pain be felt there. Head describes curious 
sensory changes in cases of disease of the 
thalamus where one patient described 
church music as ‘‘ hurting on one side of 
the body but not on the other.’’ Such dis- 
tortions of sensation are probably also 
produced by interference with cortico- 
thalamic fibres. 

Any Pain-Experience can be analysed into 
these distinct components: (1) the pain- 
feeling—the very disagreeable specific sensa- 
tion of ‘* hurt ’’; (2) the quality of pressure 
or heat, etc., and (3) the emotional factor, 
anger, or joy, according to circumstances. 
In any particular instance these three 
factors vary according to the strength and 
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duration of the pain-stimulus and to the 
sensitivity of the patient. This last is a most 
important factor. It includes psychological 
states most prominently. Martyrs and 
masochists as well as some sadists like the 
Marquis de Sade himself, enjoy inflicting 
pain on themselves. Excitement as in hand- 
to-hand fighting diminishes sensitivity to 
pain in soldiers, but strangely enough does 
not diminish sensitivity of touch, so that a 
wounded man may feel blood trickling down 
his skin without feeling any pain from his 
wound. The painlessness of wounds result- 
ing from bomb fragments, which lasts up 
to 1—2 days in some cases may be an 
example of this kind of emotional activity, 
though a local factor cannot be excluded. 

Sensitivity to pain is recognised as of 
great importance in the diagnostic value of 
pain in any individual. This variation in 
sensitivity is very real, and attempts have 
been made to assess it. The racial factor is 
important. Leriche tells how he was asked 
by Russian doctors to dislocate a Cossack’s 
thumb without any anesthetic. This he did, 
whereat the Cossack examined his thumb 
without expressing any displeasure. Leriche 
then took the further liberty of dislocating 
another Cossack’s ankle. This too pro- 
duced no evidence of pain. Whereupon 
Leriche deduced that the Cossacks are an 
insensitive race. The Maoris also non- 
chalantly chop off toes in order to wear 
European boots. 

The ‘‘ whites ’? are more sensitive than 
the coloured races. Of the white races Jews 
are the most sensitive to pressure pain. 
Irish, French and Welsh next, and the 
English least so. No mention of German 
sensitivity is made in this study by 
Macdonald. It is also suggested that during 
the last few hundred years of civilisation 
sensitivity to pain has increased generally 
in European races; an opinion founded on 
the view that present generations are in- 
capable of enduring the rigours borne by 
their ancestors. One would imagine that 
the present war is proving or disproving 
that hypothesis. ‘‘ The mark of rank in 
nature is the capacity for pain,’’ says 
Elizabeth Barrett Browning—a tantalising 
remark which leaves the English apparently 
amongst Nature’s lowest ranks! Libman, 
too, found that the ‘‘ toughs ”’ of society 
(the New York pugilistic set) were, 90 
per cent., _hyposensitive. Criminals, 
especially murderers, are very insensitive. 

In individuals sensitivity varies greatly 
from one person to another but not from 


” 


time to time under standardised conditions. 
Libman, using pressure on the styloid pro- 
cess, classified individuals into hyposensi- 
tives and hypersensitives and pointed out 
that the textbook pictures of diseases 
described the picture in hypersensitives. 
The hyposensitive group presented more 
reflex, functional symptoms and less pain. 
If pain was present in this group it tended 
to be atypical in site, radiation, and other 
characteristics. If present, however, it has 
more significance in terms of pathological 
change underlying it. 

Extreme cases of insensitiveness to pain 
occur. I myself saw a girl aged 14 who was 
unhurt by as much pressure on the algo- 
meter as I was capable of applying—some 
8 kilograms. 

Ford and Wilkins report three instances 
of insensitiveness to pain in children. ‘These 
children could distinguish between the point 
and head of a pin, but were quite unaware 
of cuts, bruises, fractures and burns, all of 
extensive nature. Visceral pain was felt, 
however, in two of them. Various ditferen- 
tial diagnoses such as syringo-myelia and 
hysteria were ruled out. 

Other similar cases have been known. 
One man made a living on the music-hall 
stage by inviting spectators to push pins 
into him. His crowning performance of 
submitting himself to crucifixion provoked 
indignant protests from the audience. This 
man was apparently normal in all other 
ways, mentally and physically. He never 
had experienced any visceral pain. 

Another instance was the case of a law- 
yer, who bit off a crushed finger to get rid 
of it, without any compunction. He also 
submitted himself to operation for bilateral 
cataract without an anzesthetic. 

It seems that there is every grade of sen- 
sitivity to pain and that the above quoted 
cases are at the extreme end of the scale. 
No criminal tendency was found amongst 
them, nor was there evidence of any form of 
insanity. The insensitivity must be due to 
abnormality either in the region of the 
thalamus or in the left supra-marginal 
gyrus. This latter site is mentioned since 
Schilder has described three cases, with 
post-mortems, who were similarly unaware 
of pain—in whom a lesion was found in this 
region. One of Ford and Wilkins’ cases 
also had a slight reading defect, which is 
suggestive of a congenital defect in that 
region. Such gross variations of sensitivity 
must obviously be of importance in the pro- 
duction of symptoms. 
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It is true that variations of individual 
sensitivity occur from time to time. Psycho- 
logical factors are the most important. 
Endocrine and biochemical changes may be 
linked with these. 

The presence of such emotions as anger, 
fear, joy, etc., raise the threshold. Dr. 
Johnson’s outburst when having incisions 
made for his dropsy (‘‘ deeper, deeper. | 
want length of life and you are afraid of 
giving me pain which | do not value ’’) 
indicates a threshold raised by fear. 

From this point of view psychogenic pain 
is of importance in practice, though often so 
difficult of diagnosis. It is very remarkable 
how often an organic cause is eventually 
found for a large number of pains said to 
be psychogenic. The diagnosis of psycho- 
genic pain depends upon the establishment 
of (1) the elimination of organic disease, 
(2) the presence of sufficient suggestion as 
a factor. Helpful points in favour of a 
psychogenic pain are periodicity of occur- 
rence, failure of response to analgesic drugs, 
such as morphine, and finally good response 
to psychotherapy. None of these points, 
however, can be diagnostic by themselves, 
and cases only too often occur where all or 
nearly all of them are present, in which 
there is an underlying organic cause. The 
reason is, of course, that there is no hard 
and fast line between the ‘‘ organic ’’ and 
psychogenic pains. In a person believing 
himself to be suffering from an ‘‘ organ 
inferiority ’’ such as a ‘‘ bad ’’ heart, it is 
natural that symptoms in a state of anxiety 
should be referred to the region of the 
cardiac impulse, producing the picture of 
palpitation and left mammary pain. Such 
a condition of anxiety will also facilitate the 
production of the pain of true angina of 
effort. 

The psychological factor in pain produc- 
tion can be projected further than the 
individual, into society and nations. This 
becomes very clear on noting the attitude 
towards pain held by Christians in 
Roman times. Gibbon relates how they 
astonished the spectators by teasing the 
lions before they were mauled. And _ this 
attitude was not exceptional, showing that 
it could be reached by ‘* ordinary ’’ people 
under the influence of their faith, and per- 
haps the factor of fear. The Stoics, and the 
modern Germans, have seen pain as a 
necessary evil to be surmounted. Such an 
attitude leads to glorying in the suffering 
of pain as well as in the infliction of it. 
Wounded Nazis pull off dressings and 


resent kind treatment generally, probably 
for this reason, just as the infliction of 
‘* frightfulness ’’ affords them satisfaction. 
Such an attitude is reported by Lombroso 
as very common amongst criminals. He 
found it far commoner amongst murderers 
than in any other class. ‘‘ Individuals who 
possess this quality consider themselves 
privileged and treat with contempt those 
who appear delicate and sensitive: it is a 
pleasure to such men to torment others 
whom they regard as inferior beings.’’ Such 
an attitude is close to the philosophy of 
Nietzsche, upon which so much of present 
German “ Kultur ’”’ is founded — and it 
seems to the writer that the attitude towards 
pain forms a real part of the psychological 
nexus of this war. 











KENNETH THE PAIN-KILLER 
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THE LIVING DEAD 


Great God! Can this be meant for life? 

Polluted by ambitious strife 

A woman’s idol, doomed at birth 

To drag unholy in the dust of Earth 

His shell-shattered, mangled, 

Blood-spattered, tangled 

Frame; in love begotten, 

Misused and rotten, 

Bleeding at the crater’s rim 

To fill the glut of him 

That is styled, 

Worshipped and heiled 

Their leader. 

Hell-flown magician defiling the sacred 
cross, 

Insatiate as the lust in a heathenish joss ; 

Blown with the thunder of war, 

Skirling hysteria for more, 

Dreaming of the world at his door. 


And the people dream in secret theme 
(They are not entirely what they seem), 
But under the grizzle-grey cloud 

Hate alone is allowed. 

Children a blessing, 

By marriage oppressing ; 

Looseness in loin 

An increase of coin 

To be spent in the crimson gush, 
Stillborn in a bayonet rush. 

Suffering and pain 

An ungrateful refrain 

To Imperial gain. 

Ill state to be devoid of reason, 

And slander truth in deeds of treason. 


OSSIAN. 








LETTER TO A DOCTOR IN INDIA 


Most honoured Sir, 


Understanding that there are several 
hands wanted in your Honour’s Department 
I beg to offer you my hand. As to my 
adjustments I appeared for the Matricula- 
tion Examination at Ooty, but failed, the 
reason for which I shall describe. To begin 
with, my writing was illegible, this was due 
to the climate reasons, for I having come 
from a warm climate found my finger a stiff 
and very disobedient to my wishes. Further, 
| have received a great shock to my mental 
system in the shape of the death of my only 
fond brother. Besides, most Honoured Sir, 


I beg to state that | am in very uncomfort- 
able circumstances, being the sole means of 
support of my fond brother’s seven issues, 
consisting of three adults and four 
adultresses, the latter being the bain of my 
existance owing to my having to support 
two of my own wives as well as their issues 
of which by God’s misfortune the feminine 
gender predominates. If by wonderful 
good fortune these few humble lines meet 
with your benign kindness and favourable 
turn of mind, I the poor menial shall ever 
pray for the long life and prosperity of 
yourself as well as your Honour’s posthu- 
mous olive branches. 
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CORRESPONDENCE 


To the Editor, St. Bartholomew's Hospital Journal 


Sir; 

Before the war the Ladies’ Guild of the Royal 
Medical Benevolent Fund relied, not in vain, 
upon the willing help of many wives and 
daughters of medical men both in London and 
the provinces. In the upheavals of to-day so 
many hospitals have been moved, so many 
honorary staffs have gone with them, and so 
many of the latter’s womenfolk have moved too, 
that the Guild has great difficulty in maintaining 
contact with its old friends and supporters. 
Greatly as the war has increased the problems of 
the main medical charities, those of the Guild 
have been even more sharply accentuated. 

It is in the hope that through your columns, 
Sir, this letter may reach some of our old friends 
whose whereabouts we do not know, and that it 
may secure us some new friends as well that I 
ask you of your goodness to publish this appeal 
for help. 

It is not only money that we lack, though that 
is our greatest need, but clothes for men, women 


and school children are in great demand and will 
be gratefully received at our headquarters where, 
despite blitz scars, we are carrying on our work 
of supplementing that of the R.M.B. Fund by 
sending help to the widows and children of medt- 
cal men. This help consists not merely of grants 
to the elderly and infirm and assistance with 
school fees and training for boys and girls, but 
includes many extras such as the provision of 
coal for the winter, invalid comforts for the sick 
as well as personal service and advice to our 
beneficiaries. 

Subscriptions and giits sent to ‘Tavistock 
House (N.), Tavistock Square, London, W.C.1, 
will be gratefully acknowledged. 


T cam Sie; 
Yours faithfully, 
HILDA M. WOODWARK, 


Chairman of Council, Ladies’ Guild of 
the Royal Medical Benevolent Fund. 








OBITUARY 


Dr. G. A. E. Murray, F.R.C.S. 


We record with regret the death of Dr. 
George Alfred Everitt Murray, in Johannes- 
burg, on July 5th. 

This distinguished surgeon, who was in 
his eightieth year, was a pioneer of the 
Rand and a founder of the Johannesburg 
General Hospital. His thirty-seven years 
of service as consulting surgeon have been 
marked by naming after him the new 
operating theatre. 

Dr. Murray’s medical training was mostly 
at St. Bartholomew’s, where he qualified in 
1884, three years later becoming a Fellow 
of the Royal College of Surgeons. In the 
intervening years he held appointments as 
both house physician and house surgeon. 
After taking the degree of Bachelor of 
Medicine at Durham Dr. Murray was 


appointed medical officer at Nazareth House. 
Then came the Boer War, in which he 
served with distinction as consulting 
surgeon to the British Forces, his services 
being rewarded in 1900 by Queen Victoria, 
who conferred on him a decoration of the 
Order of St. John of Jerusalem. 

When the day of retirement came in 1934 
Dr. Murray was able to enjoy more fully 
those activities which had always been 
curtailed by his practice. A great friend of 
the Turf his familiar figure was to be seen 
at most of the principal meetings and not 
infrequently as a judge in the ring. He is 
survived by four sons, the eldest of whom 
is Dr. E. G. D. Murray, O.B.E., Professor 
of Bacteriology at McGill University. The 
others are on active service. 








HERE AND THERE 


Overheard on the waiting benches in the C.C.S. 


O_p Lapy, attending because she was 
nervous of air raids, with withering scorn : 
‘* The young doctor in there arst me me 
age. Well, I wasn’t going to tell ’im, so 
I says 52. So ’e says it’s me change o’ 
life, an’ gives me a_ bottle of medicine. 
An’ me at 74!” 


‘““T  arst ’er downstairs for a bit 0’ 
suger ’cos I told ’er I ’adn’t got any more. 
An’ I'd lent ’er money an’ all. An’ she 
wouldn’t let me ‘ave any. Said she ’adn’t 
got ‘nough ’erself. Greedy, ain’t it. An’ 
‘er wiv cancer an’ all.’ 
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POPPYCOCK 


If your car were running badly, and you 
needed help most sadly, 

If your garage-hand informed you, “ It is 
suffering from a_ chill,’ 

You would answer, ‘‘ Shut up, Sonny, you 
are not the least bit funny, 

‘If you want to earn my money now’s the 
time to show your skill.” 

You would wish for something better :— 
‘ There’s dirt in the carburettor,”’ 
‘““No acid in the battery ’’—‘S magneto 

points are worn! ” 
You'd accept such answer gladly, and you 
wouldn’t curse him madly, 
For you'd think he knew his business, but 
you'd treat ‘a chill ’’ with scorn. 
Therefore, when you feel a quiver which 
goes on to a shiver, 

And the G.P. that you visit tells you blandly, 
“t's acchill,”’ 

You should answer, ‘‘ Great adviser, you 
are just a temporiser, 

‘* So I really am no wiser and | more than 
doubt your skill. 








oe 


For ‘ a chill’ is idle chatter, and you’re 


not sure what’s the matter, 


You hope that I’m bamboozled—that a 


word will fill the bill, 
“If it’s really Pyelitis, Pneumonia or 


Cystitis, 


started with 


You can later claim you knew it, and it 
a chill.’ ” 


THIRD CHIP. 














Cat END. 
iu ~All IN EN Gent 
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Rather than allow another Hill End News 
to be maltreated by cuts and alterations as 
was that of last month, we prefer merely 
to state that matters remain I.S.Q. We 
leave any further news to be written by the 
person (or persons) who mutilated, without 
explanation or apology, our bulletin in the 
September issue. 

[We hope our correspondent will have 


returned to better temper after her month’s 
holiday.—Eb. } 





TENNIS 


The final match of the season was against a 
Bart.’s team raised by A. H. W. Brenan. Sun- 
day, September 7th, was a perfect day. On paper 
the teams appeared equally matched, and all 
were prepared for a great battle. By tea time, 
however, we were leading by 6 points, and even 
a very good tea did not prevent us from gaining 
the last 3 points. Rey and Imossi worked parti- 
cularly hard, having to play 3 sets in each match 
before winning the day with a score of 9—0. 
Altogether it was a pleasant afternoon; the tennis 
was good, and it was pleasing to renew old 
friendships. 

This closes another tennis season, and to all 
who have helped to make it so successful we pay 
tribute. 

Rn. B.S. 
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’Morning, Mrs. Dean. ’Morning, Jack. 
‘Morning, Arthur. 

You must have been taking Kruschen. 

Bile beans, my lad. And _ that’ll be 
enough from you. What's in this? 

Mustard and cress. Have you learnt 
anything this morning? 

Yes, without question. In fact, I think 
the teaching at Friern is very good, 

Glad to hear it. As a matter of fact, so 
do I. They take great pains to polish us 
up for Queen Square. 

I was asked the other day whether | 
thought women = students ought to be 
admitted to all medical schools. 

We get along without them very well. 
Anyway, we don’t wanlt any more women 
crowding in here at lunch-time. 

Don’t be unsociable. I’m always be- 
wildered by the variety of these uniforms. 
Pity they aren’t a bit smarter. I feel the 
nurses have rather a raw deal. Theirs is 
the senior women’s service, so to speak, but 
they get no publicity and no glamorous 
uniforms. 

Medical students, on the other hand, get 
a small tin badge issued free by the Students’ 
Union. I notice you don’t wear it. 

I’m not ashamed of being a civilian. It’s 
the civilians who bear the brunt of this war. 
They do their work, dig their gardens, pay 
taxes, wrestle with rationing, fire-watch— 

go lo flicks, drink their beer— 

while the soldiers do absolutely nothing. 
Look at the soldiers at the gates of Friern 
Hospital! And this is the grimmest war in 
history. I suppose those chaps will get the 
same medal as the fellows who enter Berlin. 

My boy, they deserve it. They have to 
enter Friern Hospital. Pass me a sausage- 
roll, would you? 

There was a very good letter in the Times 
the other day about the petrol rationing. 

How nice to meet someone who reads 
the Times. 

Must you interrupt? The writer argued 
as follows : Either there is a serious shortage 
of petrol, or there is not; if there is, then 
the scandalous waste in the services should 


be stopped; if there is not, then the poor, 
badgered civilian should be no_ further 
restricted. Why, I heard of a Canadian 
army lorry that turned round and retraced 
its route for twelve miles because a pretty 
girl wanted a lift in that direction! 

Quick, let’s all go and join the Canadian 
Army. Your forcible argument might be 
applied to one’s cases in the wards. Either 
there is a hernia, or there is not; if there is, 
then far greater skill than yours will be 
required to set it right; if there is not, then 
get out and let the patient snore. 

You wouldn't get away with that on a 
round. But people are seldom bullied on 
rounds nowadays. I have a formula ready 
for any chief who bullies me. 

Let’s hear it. 

Sir, I shall say, I came here to learn. If 
I knew all these answers already | wouldn’t 
trouble to come and I’d save the fees. I 
seem to have entered a postgraduate school 
by mistake. Good-morning. 

Curtain falls, band strikes up with Pop 
Goes the Weasel. 

Loud laughter. Look who’s coming in. 
John Wedd always reminds me of a con- 
juring trick. 

Why? 

The thimble under the bowler hat. 

Hadn’t you better write some Friern 
News? 

Right. Two trees have mysteriously died 
in the park, and John Gabb grows more and 
more pessimistic. Arthur Douglas-Jones 
will supply all information regarding the 
medical branches of the three Services, 
including rates of pay, comfort of uniforms, 
and marriage prospects. A grand motor 
rally for the Grand Prix de Friern will be 
held, hot favourite being Andrews’ motor 
cycle sidecar combination (‘* get there or 


bust ’’). Friern is quiet, monastic and 
encourages study. What do you think of 
the new A.R.? 

It’s too quiet and monastic. It needs a 
carpet, palms, a roulette-table and a light 
orchestra. 

Well, a tew pictures would make a 
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difference. 
would do. 

You can’t get them nowadays. 
can afford to advertise. 

Except the Communist party. They must 
have some multi-millionaires behind them. 
You’ve seen their gratuitous advice on grand 
strategy ? 

And on unbanning their reptilian rag. 

D’you know, there actually exists a 
magazine called ** The Aquarist and Pond- 
keeper’? Incorporating the ‘* Reptilian 


Some of those attractive posters 


Nobody 


Review.’’ Its office is near Ludgate Circus. 
Edited by Jeremiah Puddleduck, I hope. 
There are some extraordinary names about 
nowadays : Hessell Tiltman, Alvar Liddell, 
Hannen Swaffer, J]. Moulland Begbie— 

Is that how it’s spelt? 

That's what it sounds like, anyhow. And 
your name isn’t exaclly easy to make out. 
How did you come to be called— 

Sssh! Say no more. This is the Bart.’s 
JournaL, and my name is 

GOBBO. 








BOOK 


Selected Poems of a West-indian. By Calvin S. 
Lambert. (The Fortune Press. Obtainable 
from the West India Committee, 40, Norfolk 
Street, London, W.C.2.) (1941). Pp. 58, cr. 
Svo. ds. 


The pages of this Journal have seen the first 
publication of the work of many budding poets, 
but in few instances have the poems reappeared in 
volumes of collected work. The Journal may now 
congratulate itself, however, on having helped to 
introduce to the public the work of a West- 
Indian poet. Hospital poetry tends to run 
in a facetious vein, and to be of evanescent 
interest by reason of its topicality. Mr. Calvin 
S. Lambert, however, is a_ serious’ writer, 
and in the present collection of poems (the 
second that he has published) has almost entirely 
avoided topical references and medical subjects 
or phraseology. It is true that his book contains 
one piece entitled, ‘* Peaceful Peristalsis,’’ wedged 
uneasily between ‘‘ Loch Lomond” and * Twi- 
light on the Shannon,’’ in which constipation and 
castor oil (curiously dubbed ‘‘ sweet ”’), both find 


a place. Even so the poem is not intended to be 
facetious, though its inclusion is difficult to 


REVIEW 


justify. With this one lapse the poems are free 
from any medical taint, and they may be seriously 
judged from a non-medical standpoint. Fortu- 
nately this is by no means to Mr. Lambert’s dis- 
advantage, for he is a genuine poet, and one, 
moreover, who has not found it necessary to hide 
emptiness, in the modern manner, under a cloak 
of obscurity. If he is not obscure, neither is he 
pretentious. Ile is able to express simple feelings 
in a simple manner without falling into bathos 
and without being commonplace, and he does this 
repeatedly. An example of this is to be found in 
the piece entitled ‘Sad Moments.”’ 

Without meaning to imply that there is any 
conscious imitation, it is impossible not to recall 
Blake’s Songs of /nnocence, since in several ways 
Mr. Lambert’s art bears a resemblance to that 
giant’s apparent simplicity and rhythmic freedom. 
In general, however, Mr. Lambert’s poetry is in 
no way derivative, and it can be recommended to 
anyone who enjoys the strains of a unaffected and 
unpretentious Muse. ‘The volume here reviewed is 
to be added by the author’s wish, to the College 
Library. 








SPORTS 


RUGGER 

It is always with a sigh of regret that one hangs 
up one’s boots at the end of a season, but with 
the last of the cricket and tennis, one is filled 
with an irresistible curiosity as to whether they 
still feel the same till eventually one puts them 
on and starts training. The hopes and high ex- 
pectations of the fortnight before the first match 
are like waiting for the curtain to go up at a first 
night.’ One’s hopes cannot be proven or damned 
till at least the end of the first act. They are like 
adrenalin to the lazy heart that has slept all 
summer.* 

We are all keyed up to go off with a bang this 
year, and hope to avoid our initial inertia of last 
season. Our prospects are excellent. Griffiths, 
Jackson and Barclay have already left us, and we 


NEWS 


may lose one or two others before the end of the 
season, but we should be able to replace them 
more than adequately. Once more we are playing 
at Chislehurst, and we would like to take this 
opportunity of congratulating Mrs. White on the 
efficiency with which she has carried on in the 
absence of Laurie, only helped by two young boys. 
Unfortunately, owing to food regulations, she is 
unable to provide teas any more, but we hope to 
make some arrangements before the first match. 
There are two factors which contribute very 
largely to a successful season. The first is keen- 
ness of the players themselves; the second is the 
interest and support of non-players. The import- 


ance of a match is bound to be belittled in the 
player’s eyes, if it is played before an audience 
both invisible and inaudible as so often happened 


*We accept no responsibility for this simile. Fad. 
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at Chislehurst last year. Then if one adopts the 
attitude that it doesn’t matter, the original keen- 
ness is blunted, and the team will anyway not go 
uphill. This interest that we need cannot be 
stimulated by posters alone—they are treated with 
little more notice than the walls they are stuck on, 
and people with dormant interest in rugger are 
hardly likely to read articles entitled Rugger. We 
must try and make them rugger-minded. Players’ 
keenness must be whipped up till it becomes con- 
tagious, and eventually endemic in the whole 
Hospital. We admit there are difficulties, but it is 
with the hope of more support that we look for- 
ward to a season which promises to be even more 
successful and enjoyable than last year. 

The first match is on October 3rd, at Chisle- 
hurst, v. an A.A. team, and is followed by a long 
list of very strong fixtures. Fixture cards will 
shortly be available. 


CRICKET CLUB 

Past v. Present, at Hill End, June 21st, 1941. 

After a blank few weeks, mostly because of 
rain, the Hospital got down to cricket again with 
a rather ‘‘ ersatz’? Past v. Present match at Hill 
End. The Past, not unnaturatiy, had to draw on 
some of our so-called talent. Some of these 
should now be entitled to play for the Past in 
their own right, and these we congratulate. 

The Past batted first, in lovely weather, and 
with the Hill End wicket not altogether living 
up to its notoriety. Our bowling was not bad on 
the whole, but Heyvland and Hunt rather got the 
measure of it. Edgar was remarkably steady, 
and his 6 for 17 was a very good effort indeed. 
It is a pity that he will not be available in the 
future, for bowling is still, as ever, the main 
weakness of any side the Hospital fields. 

The Past’s total of 151 did not appear too much 
for our side to score in the time available. In 
spite of the inroads made by the demands of the 
Past, we still mustered quite a respectable side. 
Evans, Mason and Bartlett, however, with some 
assistance later from MeGrigor, were the only 
ones to achieve anything like success. The rest 
fell, mainly to R. Heyland’s ‘+ tweakers,”? and in 
the end we lost by 25 runs. 

The thanks of the Club are due to Mr. 
Connell for his much appreciated hospitality. 

Scores :—Past 151 (R. Heyland 68, A. H. Hunt 
27, P. Edgar 6 for 17). Present 126 (J. W. G. 
Evans 22, R. M. Mason 33, D. Bartlett 20). 

7. London Fire Services, at Chislehurst, June 
22nd, 1941. 

This match more nearly approximated to a peace 
time fixture than any we have played since the 
war. We had out far and away the best side 
since the summer of 1939, and were doing well 
enough at the drawing of stumps to consider the 
result as being in our favour. 

The Fire Services batted first on a good wicket. 
(Great credit is due to Mrs. White for the fine 
state of the ground this year.) Our opponents, 
quite apart from ourselves, have frequently re- 
marked on its good condition), and though we got 
two cheap wickets, there followed a stand of 10°. 
This was broken up by Gallimore, who bowled 
well. Wickets then fell regularly till tea time 
when they declared. 

We opened with James and Evans, but Evans 
was run out fairly early on. Bates, persuaded to 
go in a bit higher than he would if left to decide 
for himself, batted well, and helped James and 
N. Smith in,small but useful stands. Mason and 


Heyland provided a very good exhibition after 
this, runs coming steadily. Unfortunately, we 
had not been left quite enough time, and we 
needed 38 runs at 8 o’clock, when the game 
ended. 

Score:—London Fire Service 205 for 6 declared 
(Levy 81, Kelly 65 not-out, Gallimore 3 for 61). 
The Hospital 

C.. kT. A. James;. ¢ R. M. Mason, c 
Bennett, b Levy 18 brooks, b Bennett 34 

J. W. G. Evans, run R. Heyland, not out 58 
Out: 4... 11 J. O. Gallimore, not 


M. Bates, b Levy... 24 “out .. ww. 1 
N. Smith, b John- Extras ca - 2: 20 
stone oe ee ORO — 


Total (for 5 wkts) 169 

J. T. Harold, G. <A. Wells-Cole, R. B. 
McGrigor, and KF. A. Packer did not bat. 

v. St. Mary’s Hospital, at Teddington, July 6th, 
1941, 

This was played on what turned out afterwards 
to have been the hottest day of the year with the 
thermometer way up over the 90 mark. Having, 
as usual, decided on the journey down that we 
should field first, we did so. This is easy. If we 
lose the toss the other side 99 times out of 100 
chooses to bat, whereas if we win it we /e// them 
to! 

Anyway, Evans and Gallimore started their 
sweltering work, and both did remarkably well. 
That pitch looked good for 200 at least by tea- 
time, and yet the wickets went on falling regu- 
larly, Evans being especially steady. Only McRae 
and Graham reached double figures for St. 
Mary's, and they were all out for 88, well before 
the usual tea time. 

Things did not go well for us at first by any 
means, three wickets being down for 21. Tuck- 
well and Wells-Cole, however, put on a useful 
25, and then Heyland came in, and we _ passed 
their total with 4 wickets in hand. Heyland went 
on to make 43, and our final total was 138. 

Scores:—St. Mary's Hospital 88 (Evans 5 for 
42, Gallimore 3 for 15). 

St. Bartholomew's Hospital 


Cc. TY. A. James; b J. ©. Gallimore, b 
Higginson sss 45 Taylor S32 sek wae 
J, Wi G. Byans,<c A. J. Gray, b Me- 
and b Taylor ... 0 Quaid oe 
P. D. A. Burham, c IF, H. Packer, hit 
and b Taylor ... 2 wkt, b McRae... 8 
E. G. Tuckwell, c Fr. G. Morse, b 
Baker, b Taylor 14 MeQuaid 2... «... -@ 
G. H. Wells-Cole, J. LL. Morris, not 
c McRae, b Hig- out Sah Getose ge 
ginson re as el Extras’... ee 
RK. Hey hand,.-c - 
Bowers, b Griffiths 43 Total .... .,.. 388 


(Taylor 4 for 33). 

v. London Hospital, at Hale End, July 13th, 
1941. 

All that the writer knows about this game (in 
which he did not play!) is gained from the score 
book. Details are sadly lacking, but as a game 
of cricket it looks as if it was a good party. It 
is understood that the London Hospital won, and 
altogether this does not seem surprising! Their 
score is not available. Ours was 141, and Messrs. 
R.. Heyland, D. Bartlett and Extras seem to have 
been largely responsible. 

v. U.C.S. Old Boys, at Chislehurst, July 19th, 
1941. 

This game was played in cold unpleasant 
weather. We lacked bowlers, and were unable to 
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deal effectively with a strong batting side. When 
we batted things went badly, only Bartlett show- 
ing much confidence. Then the rain, which had 
not been far away all the time, came down, and 
put an end to a rather dismal afternoon. 
Scores :—O.C.S. Old Boys 182 for 4. 
The Hospital 
E. G. Tuckwell, b G. H. Wells-Cole, b 


Griffin 9 Allen eee 
Cc. tt. A. James, c P. D. Durham, not 

Glanfield, b Allen 4 OUl Ges se ee 
I). Bartlett, not out 14 areas 3... <a. @Z 


IL. A. McAfee, b —— 
Griffin oe lone. ee Total (for 4 wkts) 34 
R. B. McGrigor, A. J. Gray, F. G. Morse, and 

W. M. Tucker did not bat. 

v. R.A.F. (Halton), at Wendover, July 20th, 
1941. 

We were hopelessly outclassed in this match, 
and there is no point in denying it. In mitigation 
it must be said that, as only too often this season, 
we had a weak side out. Halton batted first on 
a very soft wicket, which didn’t help our bowlers 
at all, and they had no difficulty in scoring. Their 
opening batsmen scored an excellent century, and 
at tea they declared at 160 for 3. Our innings 
was a struggle from start to finish, one or two 
wickets being perhaps rather unnecessarily thrown 
away, and finally we were out for 53. 

Scores:—R.A.F. Halion 53. 

The Hospital 
Co T..4A;, James, -c W. Cruickshank, st 


Patteson, b Bever- Coaker, b Cox ... 13 
MOC is x 6c «COCO, A. McAfee, (b 
J. T. Robinson, c COOK ie casts ses 
Crump, b Kemp 10 F. H. Packer, b 
T. Harold, b Baumer ... ... © 
Kemp ce oss OS) | MG. Morse, b Pat- 
R. B. McGrigor, b teson pee eee: OD 
Kemp as os & 4. MS, Middleton, 
G. H. Wells-Cole, st Rot wit <.. ... © 
Coaker, b Cox... 4 SEMAGAS: 555. ees, | 
A. J. Gray, c Bever- —— 
idge, b Cox 7 Uolel 3) Ge. DS 


aoe é 

Bowling :—Cox 4 for 12, Kemp 3 for 8. 

v. Stanmore, on Stanmore Common (12-a-side), 
August 3rd, 1941. 

This game was in aid of the Red Cross, and 
there was fine weather and a good crowd to favour 
things. We were reinforced by Golden, of the 
London Hospital, and by Roberts, who also has 
some connection with this and other Hospitals in 
other, more trying, circumstances. They batted 
first, and scored pretty steadily till tea time, when 
we had got seven of their wickets down for 208.. 
Roberts bowled very well, and always made the 
batsmen think. 

Our innings was patchy. Evans and McAfee 
both batted well, but apart from them nobody was 
very successful, and we had difficulty in staving 
off defeat. 

A very enjoyable evening followed, and we are 
most grateful to our opponents for their hos- 
pitality. 


Scores:—Stanmore 208 for 7 (Roberts 4 for 68). 
: The Hospital 
Cc. 2. A. james, c N. Roberts, c An- 
and b Cowan ... 6 toine, b Morris... 5 
R. Heyland, c Ham, P. D. Dunham, b 

b Norris ... ... 16 Norris so) aac 
E. Golden, c Iam, R. B. McGrigor, c 

b Antoine cn AG Ilam, b Cowan 0 
J. W. G. Evans, b F. G. Morse, not 
” King i ae! BIE ice ates - ae 


run out «.. ... @ out 
j. . Harold, c 

King, b Deansley 9 Extras... a. 9 
L. A. McAfee, c — 

Ilam, b Southern 22 Total (for 10 wkts) 139 

Bowling :—Norris 3 for 18. 

The accounts of the matches against R.A.F. 
Uxbridge and R.A.F. Hendon are held over until 
the next issue owing to lack of space. It is also 
hoped to publish the season’s averages in the 
November number. 


eee 


G. H. Wells-Cole, J. L. Morris, not 


TENNIS REPORT, 1941 


It is with regret that on looking at the calendar 
we see that tennis is nearly at an end; had we 
gone by the weather the season would have been 
short indeed, since even the Chislehurst courts 
are showing leanings towards bullrushes and water 
lilies. Still, no doubt, it was good for someone— 
the Russians, the Chinese, or even the farmers? 
Or is that carrying the bounds of possibility too 
far? 

For many of us, however, the season has been 
the most enjoyable for many years; not so much 
because the matches, which, owing to the weather, 
the eccentricities of the secretaries and the reluct- 
ance of the more studious to tear themselves away 
from their books, babies (blondes! bottles!) have 
been few and far between, but rather because we 
have had a decent court at Friern. If you only 
play tennis once a week, it is usually about half- 
past five before you begin to see a ball, and 
though the subsequent two or three hours are well 
and profitably spent, it is hardly cricket, is it? 
One Saturday, however, deserves special mention. 
Chislehurst, in all its pleasaunce, the welcome re- 
turn of Laurie to the incomparable White ménage, 
and the arrival of all the teams, including the 
Secretary, in time for tea, made the match against 
Mary’s an unqualified success; the more so, since 
the dance so ably run by Angus Gray, under the 
benign if reluctant auspices of the Tennis and 
Cricket Clubs, fulfilled the best traditions of pre- 
vious occasions, 

To return once more to Friern; the court there 
has been an absolute blessing, standing out like 
a beacon amongst others, no doubt more effec- 
tively disguised. Here all and sundry, ranging 
from the pundits of Prostate and Baby Clinic to 
the lesser denizens of the M.A.V., have disported 
themselves with a wealth and variety of oath and 
costume that surely must have been an education, 
per se, to the adjacent Nurses Home. 

All thanks are due to those, presumably crea- 
tures of the early dawn, who have kept it so well, 
and may it remain an inspiration to those who in 
future years will endeavour to cajole, browbeat or 
bribe august authority into laying down a court 
within the precincts of Charterhouse! 

7}. a We. 


SAILING CLUB 


This season has seen the influx of many new 
members to the Sailing Club, fresh from St. 
Albans, and with the memory of sailing at 
Burnham. 


Racing has been conducted against Oxford, to 
whom we lost, and Cambridge and the London 
Corinthian, whom we beat. We hope to continue 
winter racing. 
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A Regatta was held on Tuesday, September 9th. 
All the available boats were seen afloat, and the 
wind was northerly, but lighter than had been 
forecast by the experts. Unfortunately the start- 
ing gun caught most boats sailing off the line. 

Cormorant and Grebe were across the line first, 
with Cormorant in shore and down wind, Grebe 
being further out in a fair tide, came up to lead. 
Kingfisher came into second place at Barnes 
Bridge. Round the buoy Grebe led to Kingfisher 
and Kittiwake. The dinghies then made slow 
progress down to the bridge against the tide, and 
then lay on kedges, and dropped their peaks or 
jockeyed for position to go through the bridge. 
Kingfisher crossed to the Middlesex side to get 


through. Kittiwake and Red Shank went to the 
centre arch, and Cormorant and Grebe were left 
to pass through the Surrey side arch. Cormorant 
and Grebe passed through first and left the field, 
sailing close and by along the Surrey bank in the 
slack water. Cormorant increased her lead to 
finish first, while Grebe was challenged by King- 
fisher sailing in midstream on the ebb. 

The sailing trophy was awarded to B. Thursby- 
Pelham in Cormorant. No. 2 was Grebe (P. 
Rowntrie), No. 4 Kingfisher (J. B. Loughborough), 
No. 4 Kittiwake (H. Bentall and G. Ramsay), and 
No. 5 Red Shank (A. J. Danby and Webb). 

Our thanks are due to the Steward for helping 
and the Stewardess for the excellent tea. 








IN OUR LIBRARY 


VII. Bodington’s Essay, 1840. 
By Joun L. THornton, LiBrariAn. 


George Bodington (1799-1882), of Sutton 
Coldfield, was one of those unfortunates 
who, born before their time, are unable fully 
to develop their ideas because of strong 
adverse criticism from their short-sighted 
contemporaries. He anticipated many 
modern views on the advantages of cold, 
dry air in the treatment of lung disease, and 
on the value of open-air exercise, but the 
reception his theories met with discouraged 
their full development. 

As a boy George Bodington went to 
Magdalen College School, Oxford, and was 
apprenticed to a surgeon at the age of 17. 
He later became a student at this Hospital, 
obtaining the L.S.A. in 1825, and after 
practicing at Birmingham and Erdington, 
took over the treatment of the insane at 
Driffold House Asylum in 1843. He retired 
from this proprietorship twenty-five years 
later. 

The book in our Library, a recent gift, 
is a reprint of Bodington’s original essay, 
being entitled An essay, on the treatment and 
cure of pulmonary consumption. By George 
Bodington, of Sutton Coldfield, A.D. 1840. 
Reprinted, with a preface by Dr. Arthur E. 
Bodington, Lichfield, London, 1906, and 
containing a _ portrait frontispiece, and 
obituary notice from The Lancet. A-review 


of the original Essay in that periodical 
spoke of Bodington’s ‘‘ very crude ideas 
and unsupported assertions,’’ but in 1857 
the treatise was rediscovered, and the 
methods expounded therein advocated for 
the treatment of pulmonary consumption. 

Bodington’s little work describes the then 
current methods of treatment of tubercu- 
losis, followed by an account of his own 
treatment, which had been most successful, 
as evidenced by the case histories provided. 
The Essay was also published by the New 
Sydenham Society in a volume of Selected 
Essays, 1901. 

Although a slim volume, Bodington’s 
Essay announced enormous strides in. the 
treatment of a disease that remains a 
difficult social problem at the present time, 
a hundred years after the publication of the 
Essay, and that a general practitioner should 
have been instrumental in so far advancing 
the treatment of tuberculosis is not only 
creditable to Bodington, but to the Hospital 
at which he was trained. 

The receipt of so many gifts as the result 
of this series of articles tempts one to hope 
that a possessor of the original 1840 edition 
of Bodington’s Essay may present it to be 
shelved among the Athenae Collection, in 
the Hospital where the author studied. 
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RECENT BOOKS AND PAPERS BY ST. BARTHOLOMEW’S MEN 


ABRAHAMS, StR ADOLPHE. ‘‘ Thirst,’’ Practitioner, 
146, June, 1941, pp. 400-403. 

——. ‘‘ Effort syndrome: diagnostic and thera- 
peutic value of exercises,’ Zamcet, April 5th, 
1941, pp. 437-8. 

ATKINSON, Mites. ‘‘ Observations on the etiology 
and treatment of Ménieres syndrome,”’ 
].A.M.A., 116, April 19th, 1941, pp. 1753-60. 

CoLEMAN, F. ‘‘ Some facts concerned in _ the 
action of drugs,’’ Brit. Dent. J., 70, May Ist, 
1941, pp. 335-7. 

Darby, J. F. Haris. ‘* Life and times of Jean 
Nicolas Corvisart (1755-1821),’ Proc. Roy. 
Soc. Med., 34, March, 1941, pp. 239-46. 

FLETCHER, C. M. ‘' Failure of heparin in sub- 
acute bacterial endocarditis,’ Zance/, April 
Sth, 1941, pp. 444-5. 

Hamitt, P. ‘* Morphine for the wounded,” 
Practitioner, 146, June, 1941, pp. 380-83. 
Harrison, G. A. (and L. E. RR. PICKEN). 
‘* Separation of serum in bulk,” Lancet, 

April 26th, 1941, pp. 536-7. 

—— { .  ‘* Quantitative aspects of trans- 

fusion,’ Lancet, May 3lst, 1941, pp. 685-6. 

Hewer, C. Lancron. ‘‘ Trichlorethylene as an 
inhalation anesthetic,’? with a prefatory note 
by Charles F. Hadfield, Arit. Med. J., June 
2ist, 1941, pp. 924-7. 

Horperk, Rr. Hon. Lorp. ‘* The modern trog- 
lodyte,” Lancet, April 19th, 1941, pp. 499-502. 





Jewessury, E. C. O. ‘* Reactions after transfusion 


of stored blood,’ Brit. Med. J., May 8rd, 
1941, pp. 663-5. 

LaNGpon-BRown, StR WALTER. ‘‘ David Hartley: 
Physician and philosopher (1705-1757),”’ Proc. 
Roy. Soc. Med., 34, March, 1941, pp. 233-9. 

Matncot, Ropney. ‘“*The floss silk lattice 
posterior repair operation for direct inguinal 
hernia,” Brit. Med. 7., May 24th, 1941, pp. 
777-8. 

MAXWELL, James. ‘“‘ Carriers of tuberculosis,” 
Brit. Med. ]., May 3rd, 1941, pp. 665-7. 
Puiiies, R. F.  ‘‘ Hodgkin’s disease in the 
bladder,” Lancet, April 12th, 1941, p. 480. 
Rocne, A. E. ‘* On stone in the urinary tract,” 
West London Med. J., 46, April, 1941, pp. 

20-31. 

RoxpurGu, A. C. “Etiology and treatment of 
impetigo,’ Practitioncr, 146, May, 1941, pp. 
289-95. 

Sparks, J. V. ‘‘ Some problems of miniature 
mass radiography,” Brit. Med. ]., June 2\st, 
1941, pp. 917-20. 

TURNER, G. Grey. ‘‘ Gunshot wounds of the 
heart,’ Brit. Med. J., June 21st, 1941, pp. 
938-41. 

WeBER, F. Parkes. ‘‘ Recovery from the infec- 
tion of subacute bacterial endocarditis with- 
out sulphonamides,’? Lancet, May 17th, 1941, 
pp. 630-1. 





BIRTHS 


CROWTHER.—On August 2Ist, 1941, at Newbury, to 
April (née Austen Hall) and Donald Crowther—a son 
‘(Andrew Nicholas). 

OGILVIE.—On August 28th, 1941, at Chilton House, Ash 
Canterbury, to Joan (née Ransome), wife of Dr. James 
D. Ogilvie—a son. 

ROSS.—On August 30th, 1941, at Wrecclesham Grange, 
Farnham, Surrey, to Betty (née Booth), wife of Major 
K. M. Ross, R.A.M.C.—a son. 

SIMMONDS.—On August 5th, 1941, to Agnes, wife of 
Dr. F. A. H, Simmonds—a son. 

SYMONDS.—On June 16th, 1941, at Morningside, 
Woking, to Sonia, wife of Dr. Jack Symonds—a 
daughter. 

WILLIS.—-On August 27th, 1941, at 40, Belsize Grove, 
N.W.3. to Rosalie, wife of Dr. Saxby Willis, M.C.— 
a daughter. 


MARRIAGES 


GOLDEN—WATERSON.—On August 7th, 1941, at St. 
Bartholomew-the-Less, St. Bartholomew's Hospital, 
London, Dr. Michael Golden, younger son of the Rev. 
F. S. Golden, of Maney Vicarage, Sutton Coldfield, 
and the late Mrs. Golden, to Diana, second daughter 
of Mr. and Mrs. H. G. Waterson, of Theydon Bois, 
Essex. 


EDITOR’S 


Subscription rates for the Journal are: Life, 
5s.; 5 years, £1 11s. 6d.; annual, 7s. 6d. 
Readers are reminded that these rates bear no 
relation to the nominal charge of 4d. per copy 
made to students, to limit numbers in view of 
paper shortage; 4d. actually by no means covers 
the cost of producing one copy. 


The charge for Nurses (and persons working in 


WALKER--JACK.—On August 23rd, 1941, at Putney, by 
the Rev, Dr. James Reid, Alan John Walker, 
M.B., B.S., son of Mr. A. J. Walker, of Putney, to 
Lorna Garven, younger daughter of Mrs. Jack, of 
Eastbourne. 

ILIFF--COX.—On September 3rd, 1941, at Gulmarg, 
Kashmir, Dr. Arthur Durnford Iliff, C.M.S. (acting 
Agency Surgeon, S. Waziristan), son of the late Rev. 
A. Tliff and of Mrs. Iliff, late C.M.S., China, to 
Elizabeth Vera, elder daughter of Dr. R. J. H. and 
Mrs. Cox, late C.M.S., Peshawar. 


DEATHS 

RIDOUT.—On Saturday, August 9th, 1941, passed peace- 
iully away, Charles Archibald Scott Ridout, F.R.C.S., 
Clarendon Road, Southsea. 

VERDON-ROE.-—-On August 7th, suddenly, following an 
operation, Spencer Verdon-Roe, M.B., of Sow Hall, 
Sinnington, Yorks, late of West Hill, Putney. : 

FAWKES.—On August 14th, 1941, at Midhurst, Sussex, 
Dr. Marmaduke Fawkes, O.B.E. 


ON ACTIVE SERVICE 
McMENAMIN.—-On April 22nd, 1941, in Abyssinia, Lieut. 
Colonel John Gerald McMenamin, eldest son of Mr. 
J. J, McMenamin, of Cape Town, South Africa. 
PROTHERO.—At sea, David Austin Prothero, Surgeon 
Lieutenant, R.N. 


NOTE 
the Hospital) is 6d. For all others it is 9d. 
* * * 


Authors are entitled to three complimentary 
copies of the number in which their work appears, 
but will only receive them on application. — If 
reprints of an article are required, they are asked 
to send the order before the date of publication 
of the number in which it appears. 
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BOOK REVIEWS. 


The Life of Sir William Osler. By Harvey Cush- 
ing. Complete in one volume. 21s. (Oxford 
University Press. 1940.) 


The original edition of this Life was published 
in two volumes in 1925, being awarded the 
Pulitzer Prize for Biography in that year. ‘his 
one-volume, unabridged edition is intended, by 
a reduction in price, to bring the life of one of 
our greatest physicians before many more readers, 
and it might be termed a Students’ Edition, the 
book, incidentally, being dedicated ‘‘ To medical 
students,’’ by the author. 

It is unnecessary to evaluate a book that has 
already become a classic, but it may be necessary 
to introduce to students a great personality who 
carved out a niche for himself in the Hall of 
Fame without making any remarkable contribu- 
tion to medicine. Osler’s magnetic personality 
and courage inspired all coming into contact with 
him, and as an apostle of bedside teaching, a 
great scholar, and outstanding book-collector he 
was pre-eminent in the field of medicine. 

Cushing’s Life allows Osler to speak through 
his letters, and reveals his character without 
adornment. Harvey Cushing was himself in- 
spired by Osler, being a chosen friend for twenty- 
five years, and he has now joined Osler, after an 
equally successful career. This biography re- 
mains aS a monument to two great men, and 
should be owned by every medical student as a 
source of encouragement and inspiration. Osler 
was once a student, and his pranks were not con- 
fined to his early years, but his foremost con- 
sideration was his patients and the advancement 
of medicine. WHowever, even towards the end of 
his last illness his sense of humour remained 
unimpaired, despite his sufferings. A book for 
which he had searched for many years was pre- 
sented to him in bed, and in it he caused to be 
written, ‘‘ All things come to him who waits, but 
it was a pretty close shave this time’! 


A Laboratory Manual of Physiological Chemistry. 
4th Edition. By D. Wright Wilson. Price 
14s. (The Williams & Wilkins Company, 
Baltimore; and Bailliére, Tindall & Cox, 
London. 1941.) 


This book is intended as a teaching manual for 
a laboratory course of Physiological Chemistry 
for students familiar with elementary inorganic 
and organic chemistry. It follows conventional 
lines, and has nothing special to distinguish it 
from other textbooks on the same subject. 

From the teaching point of view the book is 
not well balanced. There is, for example, no 
work on the composition of food (other than milk), 
no mention of several important enzymes (such 
as invertase and the oxidising enzymes), and the 
brief description of the colorimeter, polarimeter 
and spectroscope would have been much more 
intelligible to the average student if they had been 
accompanied by diagrams or plates. Also in some 
instances four or five tests for a substance are 
described with little or no guidance as to the rela- 
tive merits of these tests, and occasionally no 
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indication is given of the result to be expected 
beyond the remark ‘‘ note the colour’; often 
there is merely an interrogation mark. 

Amongst other criticisms are the omission of 
Hay’s test for bile salts in urine and of informa- 
tion about normal urinary deposits, and the in- 
clusion of three methods for the determination of 
ammonia and two methods for the determination 
of inorganic phosphate in urine. The very brief 
chapter on dietary deficiencies adds a more 
modern note, but the details are so scanty that 
they will prove of little use outside the author’s 
laboratory. 


Essentials for Final Examination in Medicine. By 
John De Siviet, M.D., C.Lond). 7/6 net. 
J. and A. Churchill.) 


Time, the great enemy of mankind, prompted 
Rhodes to make a remark which is no doubt re- 
membered by many a student who is going up for 
his final medical examination. In the words of 
the author the book is intended ‘* for those who 
wish to crystallize and summarise their know- 
ledge.’’ It can be strongly recommended for such 
a purpose. Ninety-three medical conditions are 
described. Despite the limitation of space the 
important and essential points are presented in a 
manner which leaves little or nothing to be 
desired. 


SOCIETY OF APOTHECARIES OF LONDON 


Examinations for the month of November :— 


SDOEQGEY 2c. tse aS eg « “oe, Sn 
Medicine, Pathology and Forensic 

Medicine 17, 19, 20: 
Midwifery 18, 19, 20, 21. 
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SURGERY 


ROMANIS & MITCHINER’S SCIENCE AND 
PRACTICE OF SURGERY 


New (Seventh) Edition. Two Volumes. 810 
Illustrations. 30s, 


ILLINGWORTH & DICK’S TEXTBOOK 
OF SURGICAL PATHOLOGY 


New (Fourth) Edition. 300° Illustrations, 38s. 


ROWLAND’S & TURNER’S OPERATIONS 


Eighth Edition. Vol. I. 435 Illustrations, 38 in 
Colour. 36s. 
Vol. II, 514 Illustrations. 4 in Colour. 36s. 


MITCHINER & COWELL’S MEDICAL 
ORGANISATION AND SURGICAL 
PRACTICE IN AIR RAIDS 
New (Second) Edition. 58 Illustrations. 12s, Gd. 

DARLING’S SURGICAL NURSING AND 
AFTER-TREATMENT 
New (Seventh) Edition. 207 Illustrations. 10s. Gd. 

HEWER’S RECENT ADVANCES IN ANAS- 
THESIA AND ANALGESIA 


Third Edition. 132 Illustrations. l6s, 


MASSIE’S SURGICAL ANATOMY 


Fourth Edition. 158 Illustrations ‘meny in Colour). 
2s, 


ISELIN’S SURGERY OF THE HAND 


Translated by T, M. J. @OFFAY, F.R.C.S., and T. B. 
MOUAT, Ch.M.. F.R.C.S. 135 Illustrations, 21s. 


ILLINGWORTH’S SHORT TEXTBOOK OF 
SURGERY 


Second Edition. 12 Plates and 189 Text-figures. 4s. 


ANATOMY and PHYSIOLOGY 


STARLING’S PRINCIPLES OF HUMAN 
PHYSIOLOGY 


New (Eighth) Edition. 
C. LOVATT EVANS, F.RS. 673 Illustrations (7 in 





Revised and Edited by 


Colour). 25. 
EVANS’ RECENT ADVANCES IN 

PHYSIOLOGY 

New (Sixth) Edition. Revised by W. H. NEWTON, 

M.D., M.Sc. 109 Illustrations. 16s, 
WINTON & BAYLISS’ HUMAN 

PHYSIOLOGY 

Second Edition. 221 Illustrations, 16s. 
FRAZER’S ANATOMY OF THE HUMAN 

SKELETON 


Fourth Edition. 219 Illustrations ‘(many in Colour). 


30s. 


WHILLIS’ ELEMENTARY ANATOMY AND 


PHYSIOLOGY 

87 Illustrations, IMs, 
JOHNSTON’S SYNOPSIS OF REGIONAL 

ANATOMY 

Fourth Edition. 17 Ilustrations. ifs. 
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MEDICINE 


BEAUMONT’S MEDICINE: Essentials for 
Practitioners and Students 
Third Edition. 74 Illustrations. 24s. 


TAYLOR’S PRACTICE OF MEDICINE 


yy ae Edition. Edited by E. P. POULTON, D.M., 
R.C.P. 71 Plates (16 Coloured). 104 Text-figures. 
28s. 


BEAUMONT & DODD’S RECENT 
ADVANCES IN MEDICINE 


New (Tenth) Edition. 45 Illustrations. 18s. 


WHITBY & BRITTON’S DISORDERS OF 
THE BLOOD 
ce 12 Plates (8 Coloured) and 61 = 
SHELDON’S DISEASES OF INFANCY AND 
CHILDHOOD 


Third Edition. 130 Text-figures and 14 Plates. 24s. 


MITCHELL-HEGGS’ M.B., B.S. FINALS 


A Collection of the Papers set at the London M.B., 
B.S. Examination for the Years 1926-1940. New 
(Second) Edition. Zs. 6d. 
DE SWIET’S ESSENTIALS FOR FINAL 
EXAMINATIONS IN MEDICINE 


is, 6d. 
BRAIN’S RECENT ADVANCES IN 
NEUROLOGY 
Fourth Edition. 24 Illustrations. 16s, 


NEUSTATTER’S EARLY TREATMENT OF 
NERVOUS AND MENTAL DISORDERS 








A New Work, 15s. 
PHARMACOLOGY and 
BIOCHEMISTRY 

CLARK’S APPLIED PHARMACOLOGY 
Seventh Edition. 92 Tllustrations. 21s. 


CUSHNY’S PHARMACOLOGY AND 
THERAPEUTICS 


Twelfth Edition. By C. W. EDMUNDS, M.D., and 
J. A. GUNN, M.D., F.R.C.P. 66 Illustrations 30s, 


HALE-WHITE’S MATERIA MEDICA 


Twe  § -fourth Editien. Revised by A. H. DOUTH- 
WAITE, M.D., F.R.C.P, 12s, Gd. 


MICKS’ ESSENTIALS OF MATERIA 
MEDICA, PHARMACOLOGY AND 
THERAPEUTICS 
Second Editicn. 14s, 

THORPE’S BIOCHEMISTRY FOR MEDICAL 
STUDENTS 


Second Edition. 


CAMERON’S TEXTBOOK OF 
BIOCHEMISTRY 


Fifth Edition. 


4 Plates and 33 Text-figures. IMs, 


3 Plates and 25 Text-figures. bs, 
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HEFFER’S BOOKSHOP 


for MEDICAL and GENERAL BOOKS 





We have a department specialising in the supply 
of books on all aspects of medicine, in new and 
secondhand conditions. If you are in Cambridge 
we hope you will visit us, but if not that you 
will write to us for any books you require. 


Our Bookshop covers every department of literature, 

the science and the arts, and enquiries for new 

and secondhand books will be dealt with both 
intelligently end promptly. 








W. HEFFER & SONS LTD - BOOKSELLERS - CAMBRIDGE 





cegper eger Sager epee sige Rye ye gee” Sager Eger “nye Sy cape ey eg 














= — a - 























s KRAMSOL= 


Instrument Sterilizing Fluid 
For the Sterilization of Surgical Instruments 


Kramsol is a solution of very high germicidal potency 
containing, amongst other ingredients, the powerful 
antiseptics Amyl-meta-Cresol and Formaldehyde. 


Pi cg amege tests have shown that Kramsol 
‘roys large numbers of resistant bacterial spores 
in 4 hours whilst non-sporing bacteria do not survive 

| more than a few minutes. 


i Supplied in bottles of 20 fi. oz. 
Obtainable through all branches of 


Les 


oo 


Literature sent upon request 








BOOTS PURE DRUG CO. LTD NOTTINGHAM 





3643-7598 














